77 A multi-stage cluster sampling design was used to select a nationally representative sample. The 78 WHO STEPSwise approach was used to collect data using personal digital assistants (PDAs).
79 These data included socio demographic and behavioural information; physical measurements 80 such as height, weight, blood pressure and waist and hip circumference. Additionally, 81 biochemical measurements were collected to assess total cholesterol, triglycerides levels, fasting 82 blood glucose and urine albumin. In the initial survey, 7200 participants aged 15-64 years were 83 enrolled.
Data Variables
85 Information on tobacco use was obtained by asking participants if they were current users of 86 tobacco products. Current smokers were those who had smoked any tobacco product (such as 87 cigarettes, cigars or rolled tobacco) in the previous 12 months. Additional 
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The findings of the study revealed that prevalence of current tobacco use was 2.4% among 166 think that income may be a risk factor because tobacco taxation have increased cigarettes prices 167 on the market. Therefore, people in the poorest wealth quintile may not afford tobacco products.
168 These findings contrast with the 2015 study conducted in Ethiopia, which found that adults with 169 low income were more likely to use tobacco as compared to the high income group [18] .
